TOWN OF ESS EX 29 West Avenue, Essex, CT. 06426

Office of the Fire Marshal Ph. 860-767-4340 X 146
Fax 860-767-8509

Application to Remove an Underground Oil Storage Tank

Date:
Location:

Owner:

Address:

Map: Lot:

Home Improvement Contractor Name

HIC License #
Company Name:

Address: Ph.

This application must be completed and a permit issued before any
removal may be started.

Signature:
Owner/Contractor

ACTIVITY

1. Type of Tank(s) to be removed:

2. Location of the Tank(s):

3. Size of the Tank(s):

Std. Fee $ 30.00 for each Tank

FOR OFFICE USE ONLY
Tax Dept: Permit Number:

Approval: Date:

Report Filed With D.E.P.:

7116



